
  
  

VVIIDDEEOOSS  AANNDD  PPAAPPEERR  SSHHOOWWSS  RREEQQUUEESSTT
 

TToo  bboorrrrooww  aa  ppaappeerr  sshhooww  oorr  aa  vviiddeeoo  ffrroomm  tthhee  AAmmeerriiccaann  PPrreesseennccee  PPoosstt,,  pplleeaassee  ffiillll  oouutt  tthhiiss  aapppplliiccaattiioonn  
aanndd  rreettuurrnn  iitt  bbyy  ffaaxx  ((0022..9999..3355..0000..9922))  oorr  eemmaaiill  ((uussaarreennnneess@@ssttaattee..ggoovv))..  OOnnee  aapppplliiccaattiioonn  ppeerr  ttiittllee  
rreeqquueesstteedd..  

 
 

TITLE OF ITEM REQUESTED: 
 
 
TYPE OF MATERIAL:                        □ VIDEO                                                                                          □ PAPER SHOW 
FOR WHAT TYPE OF EVENT WILL YOU USE THE MATERIAL? 
□ LECTURE/CONFERENCE            □ ROUNDTABLE/PANEL DISCUSSION               □ EXHIBIT                                                        
□ OTHER (EXPLAIN)     
 
DATE OF VIDEO SHOWING: 
FIRST PRESENTATION: 
RERUN: 
 
DATE OF PAPER SHOW PRESENTATION: 
OPENING DATE: 
EXHIBITION DATE: 
 

WHERE WILL IT TAKE PLACE? (DESCRIBE FACILITY AND INDICATE ADDRESS) 
 
 
 
WHAT IS THE AUDIENCE? (INDICATE TYPE AND NUMBER EXPECTED) 
 
 
WILL YOU ADVERTISE THE EVENT? IF YES, HOW? 
 
 
IS THE EVENT OPEN TO PUBLIC OR BY INVITATION? 
 
INDICATE YOUR NAME AND TITLE 
 
INDICATE YOUR COORDINATES 
ADDRESS: 
 
TEL: 
FAX: 
EMAIL: 
DATE: 
 

SIGNATURE OF REQUESTOR: 

 1

mailto:usarennes@state.gov



